that Dr Woodford Williams describes in her excellent report.
It is to be hoped that the Secretary of State will be able to read and appreciate the lesson so clearly defined in this report, which should give him much ground for constructive thought. Yours Sir, I was greatly interested in the papers published under the Section of Laryngology in the June issue (p 409). As no discussion was published perhaps you will permit these observations.
The three principal papers all relate to the problem of metastatic cancer in the lymph nodes of the head and neck. Mr Peter McKelvie deserves praise for his painstaking work in the study of neck dissection specimens and the penetration of the lymph node system by tumour cells, although his account is at times difficult to follow. As a surgeon I am particularly pleased to see his description of functional neck dissection for cancer as surgical 'brinkmanship', and also that he found no local signs that removal of involved nodes was detrimental immunologically.
The paper by Mr Stell and Dr Green (p 41 1) on management of metastases to the lymph glands of the neck is also very welcome', but the dogmatic attitudes expressed would seem based on slender evidence. The statement that there is no evidence that prophylactic neck dissection increases survival time for patients with cancer of the head and neck is a generalization based on the study of a very small number of paired patients and relating only to cancer of the larynx and pharynx. In the latter group there is only one T3 tumour quoted. Surely it is in well lateralized T3 tumours of the tongue, floor of mouth and pharynx that prophylactic or elective neck dissection has a real value when combined with resection of the primary lesion.
Two other statements in this paper require qualification in relation to the whole field of head and neck cancer. First; that surgery is contraindicated in cases with bilateral neck metastases since it does not increase survival time. I presume this refers only to squamous cancer of the pharynx or larynx. In metastatic differentiated' thyroid gland cancer or in some malignant tumours of the nasopharynx the point is certainly very debatable if the primary lesion can be eradicated. Secondly, that surgery is probably contra-indicated in patients with antral carcinoma and a node in the neck. No reference is made to any 'level' in the neck. A single node high in the neck and on the same side should certainly be treated when operable and the primary controlled. The situations quoted do offer a poorer prognosis, but when each patient is considered there must be room for attempts at surgical salvage.
Finally, nowhere in this paper is there any reference to combined treatment with irradiation for neck metastases.
In the paper by Dr Pointon and Mr Jelly (p 414), the conclusions reached are most valuable since they are based on a wide surgical experience of neck metastases from mouth cancer. It is surprising, however, that they do not mention the Commando type of operation for combined removal of lymphatics and primary in the more advanced lesions when reporting up to 1969.
I am pleased to note the evidence for condemnation of suprahyoid neck dissection and their emphasis that bilateral neck dissection did increase the survival time for an appreciable number of their patients. Yours Dear Sir, I found the paper by McKelvie (June Proceedings, p 409) confusing in both intent and presentation. He says 'The dissection follows the route of a functional neck dissection, in which a sleeve of tissues suspending the lymph node field is dissected out' without any indication of what the term 'functional neck dissection' means or how the lymph node field is to be suspended. He proceeds: '. . . functional neck dissection is a form of surgical brinkmanship, in that microscopically involved nodes have been seen hard against and involving the adventitia of the internal jugular vein'. What does this mean? A little later when he refers to the 'relentlessly rolling steep wave of squamous cell carcinoma' he mentions that he searched for 'signs that the tumour had abated, retreated over its tracks, or hesitated, but no such signs were found'. Presumably he does not mean that he has never seen spontaneous necrosis of metastatic squamous cell carcinoma or the formation of keratin granuloma where squamous cell carcinoma previously existed.
Of the paper by Pointon & Jelly (p 414) there is nothing to say other than that it is a factual account of work they have carried out, with some reasonable inferences drawn from their results. They have not exceeded the attempt to record part of their experience in this field.
Like Pointon & Jelly's contribution that from Stell & Green (p 411) is a simple factual account of their quite limited experience (30 cases) of the management of metastases to the lymph nodes of the neck. Their presentation is readily comprehended, but I wish they would make up their minds on terminology. Indiscriminately they refer to 'nodes' and 'glands' throughout. The correct usage is lymph node, gland being a term long in disuse.
All in all, this symposium would have been better served if there had been a presentation of the behaviour of primary squamous cancer in the head and neck, correlated with the findings of pathologists who have examined lymph node dissection specimens. Yours sincerely ARNOLD LEVENE 9 June 1976
The Birth of American Neurology From Dr D Denny-Brown Emeritus Professor ofNeiurology, Harvard University Sir, I enjoyed reading Dr Spillane's interesting and entertaining description of the two American contemporaries of Hughlings Jackson -Silas Weir Mitchell and William Alexander Hammond (June Proceedings, p 393). As Dr Spillane has so well described, the fascinating careers of these two very different men gave them special prominence. Nevertheless, the 'birth of American neurology' involved many others in founding the first American societies and the first teaching centres. We have described for the centennial meeting of the American Neurological Association in June 1975 (Denny-Brown, 1975 , Archives of Neurology 32, 277; Denny-Brown, Rose & Sahs (eds), 1975, Centennial Anniversary Volume of the American Neurological Association, Springer, New York) the remarkable group of its 7 charter members. Hammond, an enormously energetic person with a talent for organization, was clearly the leading spirit, but Bartholow, Jewell, Seguin and Putnam were all accomplished neurologists. The 28 founding members they recruited for the first meeting included Mitchell (Philadelphia), Bauduy (Saint Louis), Webber (Boston), Hun (Albany), Miles (Baltimore), Pepper & Wood (Philadelphia), Bannister & Hay (Chicago). The originality of case presentation and discussion at that first meeting in June 1875 was remarkable. Dr Spillane refers briefly to Webber but he underestimates the others. Miles was a friend of Hughlings Jackson and Gowers, Jewell and Bannister founded the Journal of Nervoius aiid Alenital Disease (the first neurological journal in the world). Seguin and Putnam left a specially enviable record of achievement.
As Dr Spillane remarks, the stimulus came from the many frustrations of military medicine in the Civil War, but not alone from the work of Mitchell at Turners Lane Hospital. Nearly all the founders had served as army 'contract surgeons' and the lives of Miles, Bartholow, Jewell and others exemplify the desperate need for more knowledge regarding affections of the nervous system that all must have felt in that experience. Besides the well known reports of Weir Mitchell there were studies of cranial injuries in the armies of the South by Michel of Charleston, and of meningitis, tetanus and other infections by Joseph Jones of Savannah and others, who similarly deplored their ignorance of the nervous system. The need was widespread, and the Association prospered in spite of Hammond's early retirement in 1878, and Mitchell's aversion to medical meetings (which he regarded as 'debating clubs'). It was Seguin, Mills, Putnam and Starr who provided the main impetus in the formative years. The practical diagnostic aspects were of chief concern, though C K Mills, Putnam, Starr and later Ramsay Hunt contributed to neurological philosophy. Mills was indeed the Dean of American neurologists, though there was none to compare with Hughlings Jackson.
Gowers' 'Textbook' did not appear until (1884) reveal an already sophisticated approach to neurology. His papers on spastic paraplegia preceded those of Charcot and Erb. By 1889 Osler was publishing his first studies of cerebral' palsy, in which he was able to cite 11 previous American contributions to this subject.
It is evident that the development of neurology in Britain and North America was very closely related. Besides the awareness of Hammond of the writings of Russell Reynolds, Ogle and Jackson, Bauduy of Saint Louis quotes Broadbent, Anstie and Maudsley in addition. It was the beginning of the great upsurge of medicine that became general in the last 20 years of the nineteenth century. 
